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STANDARD CERTIFICATE OF DEATH

State File 159549

PRIMARY REG. DIST. n0 u_z’{fyulrur:h’n / Z/

L

(E-du:nrunknon) I m y-ﬂaﬁ-reu; dates of sarvice) N ome.

BIATH KO. : REG. DIST. NO. j_z__ /
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence
a. COUNTY Cass, . a STATE M4 agourt , b.COUNTY  (Oggaa:, .df Yoa,
b, CITY Cl!ou L and give ¢. LENGTH OF c. CITY Tesidence within Iimits of
STAY ia CR a
Towr\timr45\1B Bﬁaire&ae o 'Emg 'é)g 5%" Yrs.|_ oW  Drexel, k" S P
d. FULL NAME OF (1f oot ia hospital or fnstitutien, gf‘- sireat afiress or locatlon) (If rura!, give location) / 7
HOSPITAL O ADDR&S 1) J
Neronow Lleasant View Rest Home., No Street Numbers.
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Montt)  (Day) (Year)
{ Type or Print) SUSAN CAROLINE BRUMMETT DEATH NOV, 23, 1957
S, SEX {I 6. COLOR OR RACE | 7. MARF&%%. g’E‘YERCHESRRIED. Uy 8. DATE OF BIRTH Q.I.A.Garg:;:-;n LJ;- ur lun'.u IF UNDER & W39,
. {8 1) t 32 ont aye | Hours | Min,
Female, White. ever arrf‘é’& 81 .11 l |
10a. USUAL OCCUPATION L 1] b, N R IN- 1 7
. USUAL OCGUPATION (ke kizd of werk | 10b. KIND OF BUSINESS OR IN. | | BIRTHPLACE Dol g %ot o Foreien Covte > REX Cgmﬁwswnxr
" gnasheld Dutie US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Vm. C, Brummett E oone .. a
15. WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GMATURE OR NAME ADDRESS

Mra, Ethel Hoverder, K, C, MO,

18. CAUSE OF DEATH
. Enter only onscatuse per
Line for (a), (b), and (€}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

I\;Eyl. CERTIFICATION

INTERVAL BETWEEN
[C?H AND DEATH
M«’/wm y Noxy/

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a¢ heart fallure, asthenia,
de. It means the dis-

31

ease, infury, or eomplica-

rite {0 the above cause (o) dating
the underlying cause last,

DUE TO ()

< N : d—
Morbid conditions, if any, giving DUE TO (b)@@dmw/

11. OTHER SIGNIFICANT CONDITIONS

lons contributing to the death but nol.

tion which caveed death,
T D ] condi
related Lo the dlsease or condition causing deafh.

19a. DATE OF OP_IE_IROAN 19b, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2

%ﬁi
™ alive on

, and that death occurred at

' T Y2a | ves [ wo E‘
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg.,e%0.) - C. .
HOMICIDE, _ " C - .
21d, TIME {(Mcath) (Day)} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
TNJURY WORK AT WORK
2. I hereby that I attended the deceased from M , to NOw.,— 23, 1057, that I last saw the deceased

m., from the causes and on the date sialed above.

YR fEE

23a. SIGMA (Degree or title) 4| 23b. ADDRESS 23c. DATE SIGNED
g % (,J y o0o Herrisonville, Missouri. | 11/23/57.
a, BURIAL, CREMA/ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d, LOCATION (City, town, or connty) (State)
TION REMOVAL (Bpeaity) T ; )
B3 0 o
ADDRESS

Jde B.Hays » Drexel, Mo
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

EXXXXXXXXXXTXXIXXXXXXKXX
Student...cooeem e
Signatare of Student Embelmer

. P. O. Addreu.Dxﬁxﬂl....MO.o....

. “Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

" If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrlttng. . ...

14 this body iz not embalmed, fact should be so stated above, - RS o




